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ST. MARY’S HOSPITAL.
SPONTANEOUS FORMATION OF PRETERNATURAL ANUS ON

THE EIGHTH DAY AFTER OPERATION FOR STRANGULATED

FEMORAL HERNIA; RECOVERY WITHIN A MONTH.

(Under the care of Mr. URE.)

MRS. S-, aged fifty, a widow, the mother of three child-
ren, admitted Dec. 6th, 1860, late at night, with strangulated
femoral hernia of the right side. On the 4th current, in conse-

quence of a fright, she slipped down stairs, and presently per-
ceived a swelling in the groin, since which occurrence her

bowels were confined; she felt constant sickness, and vomited
the simplest food. As far as could be ascertained, the hernia
had been strangulated at least thirty hours before she was
brought into the hospital. There was a small, tense, oblong
tumour, not larger than a nutmeg, situate below the middle of
Poupart’s ligament. the superincumbent skin was nowise dis-
coloured. The patient complained of pain radiating through
the abdomen. The pulse was 10S, contracted ; the tongue was
slightly furred along the centre. The patient having been
placed in a warm bath, the taxis was fairly tried, but to no
purpose.
At midnight Mr. Ure performed the usual operation, which

presented no difficulty. After dividing the skin and cutting
through the superficial fascia, he reached the hernial sac, which
contained a small knuckle of intestine, apparently of natural
colour. He then passed his finger up to the stricture, which he
notched in two places with the hernia knife, and carefully re-
turned the protrusion, without opening the sac. The edges cf
the wound were held together by three points of suture.

Dec. 7th.--Slept well; pulse 100 ; tongue still furred, but
moist; countenance good. She is free from abdominal tender-
ness, but uneasy from not having voided urine. She has taken
some broth, and asks for milk-and-water to relieve thirst.
8th.-Slept well ; pulse 90 ; free alvine discharge after an

enema. To allay congb, ordered five grains of compound conium
pill thrice a day.

9th. -Pulse 72 ; no complaint; takes broth with relish.
On the following day the two remaining sutures were re-

moved ; the wound looked healthy.
13th (eighth day from operation).-The general health was

good, but there was a discharge of brownish liquid from the
wound.
15th.-The discharge in question was distinctly feculent; in

fact, a preternatural anus had formed. She was now ordered
an emollient injection daily, and three grains of compound
aloes-and-soap pill every night.

24th -Profuse feculent discharge from wound, which has
notably enlarged, little or nothing being voided by the a.i us.

She complained of want of appetite, for which quina was 1 re-
scribed ; and also of the chafed condition of the skin around
the wound, for which a lotion was ordered, composed of dilute
lime-water, glycerine, and gum tragacanth.
26th.-The patient has greatly improved within the last two

days. There was a free discharge per anum, and but little
from the wound, which was evidently closing up ; the counte-
nance and appetite had improved ; the patient slept well; her
pulse was of good strength.

27th.-Preternatural oriHce nearly closed; free alvine evacua-
tion from lower bowel; condition in other respects highly satis-
factory, with the exception of an erythematous atfection of the
skin in the fold of the groin surrounding the minute aperture,
which occasioned smarting. This was relieved by a liniment
consisting of three parts of oxide-of zinc oiutment and one part
of castor oil.

Within three weeks from the date of the operation the pre-
ternatural anus, which at one period seemed rather formidable,
had all but healed, as the clothes applied over the spot showed
merely a stain. On the 1st of January, 1861, the patient left
the hospital cured, after a sojourn of twenty-six days. Mr. Ure
had an opportunity of examining the part al-out a year after-
wards, and found that all had remained sound.

Aloes, as is well known, exercises a powerful stimulant
action on the colon and rectum. Exhibited in a case like the
above, it may be said to renew or quicken, from above down-
wards, the faltering peristaltic movement, thus favouring the
propulsion of the intestinal contents along their proper track,
and their final discharge at the natural outlet. Such was the
indication sought to be fulfilled. and eventually brought about,
in the instance now detailed. Mr. Ure found the above plan
of treatment successful in a similar case sone time afterwards.

LONDON SURGICAL HOME.

INTESTINAL FISTULA FOLLOWING THE OPERATION OF

OVARIOTOMY; SPONTANEOUS CLOSURE; RECOVERY.

(Under the care of Mr. BAKER BROWN.)
A BRIEF record of this case was given in our " Mirror" of

December 20th, 1862, as an instance of recovery from ovari-

otomy. We now notice the case a little more in detail, because
a fseoal fistula formed through the abdominal walls :-
M. C-, aged thirty-nine, single, underwent ovariotomy

on the 15th of July last. She had been tapped on the 15th of
June previous, and ten days afterwards nearly succumbed from
a very severe attack of peritonitis. She was more or less con-
scious during the operation of ovariotomy on account of dis-
eased heart. The ovarian tumour was adherent to the intes-
tines in various directions; and the latter were glued together
from old peritonitis. The omentum was wholly adherent.
Much bleeding ensued on separating these. The callipers were
removed on the 18th, and she went on well till the 22nd, when
vomiting came on, which caused the separation of the pedicle
from the edges of the wound, and there was an escape of pus
and decomposed blood to the extent of a quart from the part
which it had occupied. On the 23rd, fseces passed in large
quantities from the same opening, and a large piece of sloughy
intestine came away. Up to the 30th all the motions passed
through the fistula. On that day a warm-water injection
thrown up the rectum escaped through the fistula. The next

day (Aug. Ist) another injection was given, and brought away
feculent matter and flatus by the rectum. Injections were con-
tinued daily, with the effect of completely diverting the mo-
tions to their natural channel. Nevertheless, a fistula remained
for some time, but gradually closing until it spontaneously
healed up, and the patient made a good recovery.

Considering the circumstances in the foregoing case, the cure
may be looked upon as something remarkable. It well illus-
trates some of the phenomena which occasionally follow the
operation for the extirpation of ovarian disease.

LONDON HOSPITAL.
(MATERNITY DEPARTMENT.)

INDUCTION OF LABOUR AT THE EIGHTH MONTH, AND
DELIVERY OF A LIVING CHILD IN LESS THAN

FOUR HOURS BY DR. BARNES’S METHOD.

(Under the care of Dr. BARNES.)

THE following case is reported by Dr. W. B. Woodman,
acting resident-accoucheur :--

Eliza J-, aged thirty, attended as an out-patient, on
account of incessant vomiting, which had persisted from the
commencement of her pregnancy till now-the eighth month.
The moment food is taken it is rejected. She has rapidly lost
flesh, and is now much reduced in strength. She gets no sleep
at night from pains in the loins, inside of the thighs, &c. The
usual remedies, induding the oxalate of cerium, have been tried
without avail. She has been married eleven years, and was
only pregnant once before-ten years ago. She suffered then
from obstinate vomiting, from which she was relieved by abor-
tion occurring about the sixth month. There is no history of
cancer in her family. The catamenia appeared at the age of
fourteen. She was often irregular, and frequently menstruated
bi- monthly. Suffered from hsemoptysis and palpitation before
marriage and since ; has had rheumatic fever. Four years ago
she began to suffer from severe lumbar and pelvic pain, and
also menorrhagia ; has often lost large quantities of biood ; no
other discharge ; has vomited blood in rather large quantities
during this gestation.

Tactile examination reveals a scirrhus-like induration of the
cervix uteri, which is nodulated. One very bard nodule,
larger than a hazel-nut, occupies the right side of the anterior
lip and cervix ; there are several smaller ones. The catamenia
ceased on the 1st of May last; and as she was so reduced by
the vomiting, Dr. Barnes, at her own earnest request, appointed
Christmas-eve, at seven P.M., to induce premature labour, re-
marking at the time that it would not interfere with Christmas-
day, as he could promise to terminate the labour in less than
eight hours. It was all over in half that time, as the sequel
will show.

At fifteen minutes past seven on that evening Dr. Barnes
) introduced a small caoutchouc dilator into the os uteri by
means of the uterine sound. It would then barely admit the
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tip of the little finger. In half an hour, by water pressure, two
fingers could be admitted, and the vagina was nicely dilated.
The stop-cook was then turned off, and the instrument removed
for a little while. A rather larger dilator being then introduced,
another half hour had enlarged the os uteri to admit nearly
three fingers, but dilatation went on very slowly in consequence
of the scirrhus-like induration. Dr. Barnes then ruptured the
membranes at half-past eight P.M., and incised the os uteri at
several points with a guarded penknife. The morbid thicken-

ing and rigidity of the cervix were extreme, and would have e
been incompatible with the birth of a living child at term. Some
pains followed, and the dilator was again introduced, and pretty
fully distended with water. After about half an hour more the
dilator was removed, and opportunity given to allow the in-
duced uterine action to work. A little before ten P.M. the os
uteri was sufficiently dilated to allow Dr. Barnes to adapt the
long forceps, with which, in another half-hour, he terminated
the labour. The face was directed anteriorly. The placenta
followed in a few minutes, and the uterus contracted well. The
child, a boy of good size for eight months, was born semi-
asphyxiated ; but after half an hour’s use of warm and cold
water affusions, and Dr. Silvester’s method of artificial respira-
tion, it respired freely. The mother has not had a single bad
symptom, and the child, though feeble, bids fair to live. Dr.
Barnes hopes that besides relieving the vomiting, (which it has
done,) this premature delivery may, by the mammary diver-
sion keeping the uterine and ovarian organs in quiescence,
afford opportunity for recruiting the mother’s general health.

This case, and others related in Dr. Barnes’s Memoirs,* must
dispel all doubts-we have heard such expressed-as to the
perfection of the new method of inducing premature labour at
a predetermined hour, at least in his hands.
We observe that in November last a M. Tarnier read to the

Acad&ecirc;mie de Medecine of Paris a memoir, describing a method
of inducing labour by the use of uterine dilators. From the
reports in the French journals it does not appear that any
reference is made to Dr. Barnes’s long prior publications. Al-

though there is every reason to believe that the idea of M.
Tarnier’s insttument is borrowed from the English obstetrician,
he does not appear to have equalled him in the success of his
operation. In October last, we are informed, M. Blot, while
doing duty at the Clinique d’Accouchements for M. Dubois,
using Tarnier’s instrument, had not succeeded in completing
delivery after two or three days’ proceedings It is c?ea’rly
desirable to borrow a little further.

CHARING-CROSS HOSPITAL.

F&AElig;CAL FISTULA ABOVE THE UMBILICUS IN A GIRL, FOLLOW-

ING PERITONITIS ; SPONTANEOUS CLOSURE.

(Under the care of Dr. WILLSHIRE.)
THE following brief notes were kindly furnished by Dr.

Thomas Dobson, of Bowness Windermere, who was clinical
clerk at the time the patient was in the hospital. The case
was one of much interest, and the fistulous opening spon-
taneously healed up.
A female, aged fourteen, of strumous diathesis, was admitted

in January, 1SG1, with the following symptoms :-Pyrexia;
pain in the bowels, increased on pressure chiefly around the
umbilicus, and attended with some tympanitis ; bowels con-
stipated ; and the pulse aceelerated-in fact, all the symp-
toms of abdominal innflammation. She was ordered to take
calomel and opium every four hours, with an occasional dose of
castor oil when the bowels became confined. This treatment
was continued for some days. Tenderness and fulness after-
wards increased above the umbilicus ; she had some shivering
fits, and fluctuation became perceptible. It was not thought
advisable to open this abscess with the knife ; so linseed-meal
poultices were ordered to be constantly applied, and she was
put upon full diet, and ordered tonics, with syrup of iodide of
iron. In a few days the integument gave way, with the escape
of pus. This continued for two or three days, when, on re-
moving the poultice one day during the visit to the wards,
some feculent matter was discovered on it, not very large in
quantity, but with the decided and characteristic odour. This
fistula continued to discharge small quantities of fasces for some
weeks, when it gradually closed, and the discharge ceased ; but
it did not remain in this state long before it inflamed, and

* Obstetrical Transactions, vo’., iii., (April, H61,) and Edinburgh Medical
Journal, July, 1962.

matter formed, and it discharged again as before. This was
repeated two or three times until it finally healed up, and she
left the hospital well and cured.

This fistula probably communicated with the transverse
colon : lstly, from its being situated over the course of that part
of the bowel-i. e., in the mesial line, and a little above the
umbilicus ; 2ndly, the discharge had a decided feculent odour,
which is supposed to be only acquired in the large intestine.

ROYAL INFIRMARY FOR CHILDREN,
WATERLOO ROAD.

CHRONIC INDURATION OF THE STERNO-MASTOID MUSCLE

IN INFANTS.

(Under the care of Dr. WILKS.)
DR. WILKS states that three cases of this remarkable affectionhave come before him at the infirmary. He believes that the

disease must be familiar to the profession, but he is unable to
find any reference to it in books, or to glean from those greatly
experienced in children’s diseases any information respecting its
pathology. The publication of these cases may draw forth the
experience of others.

Elizabeth B-, aged seven weeks, was brought to the in-
firmary April 2nd, 1861, in consequence of the mother having
observed a lump on the right side of the neck. On examining
the child, a hard, cord-like substance could be felt running in
the direction of the sterno mastoid muscle, its internal edge
being very prominent. When the head was bent it was not
relaxed, but, being then more easily graspecl, it was found to
be evidently the muscle which was indurated, for no enlarged
glands were present. The child was healthy, and presented
no appearance of syphilis. Thinking this might have originated
it, some mercury - with- chalk was ordered, and iodide-of-potas-
sium ointment. When the period of giving up the letter had
expired (at the end of six weeks) the hardness was fast dis-
appearing.
Jessie-D- aged nine weeks, was brought to the infirmary

a few weeks afterwards, the mother having noticed that there
had been a hardness on the left side of the neck ever since
birth. On examination, there was found to be a hard sub-
stance corresponding in position and form to the sterno-mastoid
muscle. This had so great a hardness that it felt as if the
muscle was changed into tough fibrous tissue, or even into a
piece of wood. The child was healthy and well grown, with
no history or appearance of syphilis. The previous case having
done well, the present was treated in a like manner; and
when the child left she was convalescent. It is probable that
an equally good result might have come about spontaneously.
In this case the mother had observed the induration in the
neck immediately after birth, and it must therefore have oc-
curred in utero. It is possible that physician-accoucheurs
might show that it had something to do with the position of
the foetus.
The notes of the third case are unfortunately mislaid ; but

it was that of an infant a few weeks old, who had an exactlysimilar induration of the sterno-mastoid on the right side.
This was fast disappearing when the child was last seen.

WEST LONDON HOSPITAL.

THE VALUE OF THE BROMIDE OF AMMONIUM AS A REMEDIAL

AGENT IN CERTAIN DISEASES.

THE physiological effects of the bromide of ammonium formed
the subject of a communication, by Dr. Gibb, at the late meet-

ing of the British Association for the Advancement of Science,
at Cambridge. They were shown to be such as to demonstrate
its value in a number of diseases in which the nervous system
is functionally engaged, especially the ganglionic, accompanied
by pains of a mild character. The mucous membrane of the
entire body is brought more or less under its control, according
to the dose and the mode of its administration. In some of the
milder forms of skin disease it has also been found to be very
serviceable. As an absorbent in glandular and other enlarge.
ments, it is not inferior to its sister salt the bromide of potas-
sium, whilst it is superior in some respects in the treatment of
some other forms of disease. Dr. Gibb has under his care at
the present-time, at the above hospital, several cases of epi-
lepsy in which very marked benefit has ensued from its use, in
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